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hitherto little attended to, is among the most fatal of morbid alterations. 11 This 
L“!!Z. , |"l a ! nmat10 "’ aS . 18 attested by Iho attendant affections: for oxamplo, 
fmv lTn ^ U ar P n ?"moma. 12, This affection is generally unknown; and the 
which LsliT 111 ' 01 -? 11 !l > C( | m, " on| y rofor if to Dothinonlorilis—a diseaso 
nf; ,? Cr ,n n"‘ fm -" 8 ( , al “ l0 broasl - 13 - Secondary acute inflammation 
“ | .T„ • i ’ V ® as " lfi , altln 1 lah0 " of ll>° solitary glands, belongs to tuber- 
o i f hnt’n all su ,?h P asos ) lab ereles of the spleen woro met with simul.ano- 
was often m " e , lnle . s ' ,na lra ci. M- The colonilis of the French observers 
cnmnnfl n b b « mf °r' n ly of small extent, and of subordinate importance, 
membrane nf il 10 8 "" u . llana ? U9 . bu ‘ more serious, alterations of the mucous 
rXf h °iT !! lteStM1C3 V Tho mesenteric glands, with the exception of 
al ernflnn nf fl eloval, °"* 111 a few cases were, for the most part, normal; tho 
oultfl ™ • • ? "'f l,eVer 0l . lll “ r considerable or prominent; in general tuber- 

ffeh fli’r.XL I 1 ®’ "’,T l ; , ? lbated I vi,h mberculous matter; but even then 

h, V ni l 8 r " COl,l r ', ,0t felt ' llro "= h "m abdominal walls. 16. Tho peon- 
nf nihnrl / qUe ‘, ICy ° f a l )0V0 described morbid alterations, and tho absence 
tube S hr°' V “, V° °. l:cur "J next >’ oar of lif °) as typhoid fever and abdominal 
£ ff nl f° ata F? s °f great interest in tho pathology of tho alimentary canal 

“■ &i ~’ mr ’ f, ~ 

mnnv f n “? { 0> . mo f &rous Inflammation. By Hughes Bennett, M. ]).—In 
many casts which had come under Dr, llennott’s notice of apparent inflammation 
membranes, nothing whatever could be discovered after death but a 

inffinnnnXX f r 1 IP membra ."° " self presented its usual while glisten- 

g appearance free from all vascularity or deposition of lymph. The effusion 

tlvoen the R°vm 0 n| ha( h °°'\ con8 ! t or ° a non-inflammatory, and tho connection bo- 
mvRinf 7 P • “?. d morbid appearances had been involved in the greatest 
, ■ oxam mation of such oflusions with the microscope, howover, had 

n?tiifl' n i ma ' ly -. S ! ICl !, CaSe6 " oy conla ‘ ne d pus colls in considerable quantity, 
and it seemed possible that such purulent formation was intimately connected 
with the symptoms which preceded death. In illustration or this observation, Dr 
Bennett described three cases out or several he had met with. ’ ut ' 

in hi™;!?! ° aS0 "n 3 °'i' e ° f fo ''°, r u "'! or 1,10 caro of Dr ' Andrew, which appeared 
l . b ’ "' hen . °“ e ,la > > during 1,10 visit, tho patient was seized with 

f ?,• l rlg n r> a ' U I’.ymxia for two subsequent days, and died during tho follow- 
XI" ; On examination no lesion whatever could bo anywhere discovered, 
with tho exception of about one ounce of serous fluid of a golden yellow colour 
l 'n J°!n sb " hll >’ turbl(l 111 '*10 peritoneum at its most depending path Tho mcni- 
W8S . perfeClly 1,ca,t, 'y- A microscopic examination of the fluid 
showed it to contain numerous pus corpuscles. 

dIII ! 000 -'!! 1 oaso ."' as , ,bal ol , a woman who onlored tho infirmary under Dr. 
Shn nrn.’ V I occ ? 8l °nal convulsions, winch had como on two days previously. 
monFnnilii l? U °r m i a - k °! 1 sy T t0,n8 of hood affection as led to ii suspicion of 
r "1 three days. On examination the membranes and sub- 

; h0 , bra r r™ r f0HI,d l » u 1 ,,e llcalthy ' Botl1 lateral ventricles, howover, 
Si l li n ' ab0U 31 ° a " 0 P, aloscont fluid, on examining which microscopi- 
ca irt ’ na m® rous oompound granular corpuscles were observed in it. 

hid hhnf i CaS ° , 0CC i ,rred . ,li,n8alf - 11 was fl»»‘ of a man who, for some time, 
with ni?n in ilm Ker i br0n0 Ul13 ' rll V ay P reviolls t0 h 's death, he was seized 
m m? , i" “n'f msmn, tumultuous action of the heart, but without any 
them wn j l | ROuk 1 be dejected by auscultation. Ho died during tho night, and 
chills W Then" ! °" , l ! lssec,1 °i , i eonsidorablo emphysema of the lungs with bron- 

abom half In n,!™" ,U r m prose , n,od “ perfectly healthy appcaranco, but contained 
about half an ounce of an amber-coloured fluid, slightly turbid. A microscopio 

case 1011 ° f 118 flUK ° X " blte<1 "omerons pus corpuscles in it, as in tho first 

du^ V cnnld l 1l r |;i n n SlanC0Slm< , 1 ooomred to Dr. Bennett, where inflammatory pro- 
c ucts could, in ike manner, be detected in tho effusions of serous cavities, which 

ianahle nf nvnl ° r0d by 1 ’ tacl,,loner 1 s of lil110 importance, although, in his opinion, 
capable of explaining many anomalous symptoms. 1 ’ 
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Dr. Bennett also alluded to tho importance of minutely examining the fluids in 
contact with mucous membranes, llo had, on several occasions, detected pus 
globules in tho urine, when nothing was visible in that fluid to tho naked eye, ami 
when it seemed perfectly healthy after a most careful chemical examination. In 
one suchcaso in which Dr. Christison was consulted, and in which the urine was 
examined with great caro, tho symptoms of chronic pyelitis under which the in¬ 
dividual laboured were inexplicable, until the microscope delected tho pus globules. 
On tho other hand, ho had seen sovcral cases, wltero fluids having, to tho naked 
eye, all tho appearance of pits, had been found in tho bladder, ureters, or pelvis 
of tho kidney, and yet not ono pus corpuscle could be discovered, but only an im¬ 
mense number of epithelial cells, which hail been thrown ofT in largo quantities, 
and communicated to tho urino a turbid, purulent-looking character. This had beon 
well seen in two kidneys ho had recently examined with Dr. Maclagan.— Pro¬ 
ceedings of Med. Chirurg. Soc. of Edinburgh , Juno 13, in Monthly Journ. Med. Sci., 
Aug. 1817. 

21. Atrophy of one Lung, with Cicatrized Thibcrcular Cavities. By M. Payan, of 
Aix.—A woman, twenty-six years of age, went into the Hotel Dieu, at Aix, on ac¬ 
count of a slight illness. Sho had been in tho samo hospital, three years before, 
with all tho symptoms of confirmed tubercular phthisis,—namely, hollow and 
deep cough; abundant expectoration, at limes tubercular: hectic fever, with cir¬ 
cumscribed redness of tho cheeks, &o. After remaining threo months in the hos¬ 
pital, sho returned homo with no other prospect than of quickly sinking under 
tho dise'aso. Nevertheless the symptoms, after a limo began to subside, and at 
length, sho so far recovered her health and strength that sho again went to service, 
having then no remains of her former complaints, but somo constraint in breath¬ 
ing when sho made an unusual exertion. When sho went into the hospital a se¬ 
cond timo for a complaint of tho stomach, there was no symptom of affection of 
tho lungs. A few days after sho was seized with influenzn, which then (January 
1837) prevailed severely in tho town. Before tho evening of tho day on which 
she was attacked, tho respiration had become much oppressed, with sense of ap¬ 
proaching suffocation; and, in spite of every means of relief that could bo devised, 
sho died in tho night with all tho indications of asphyxia. 

At tho post-mortem examination, the body presented an ordinary degree of em¬ 
bonpoint. Tho loft sido of the chest was perceptibly less prominent than the right. 
There was nothing unusual within tho skull. Between tho right and left lungs 
there was a reinarkablo disproportion—tho right being well developed, and filling 
its proper cavity; whilo tho left, reduced to a very small bulk, was lost in the left 
thoracic cavity, being concealed by much laminaied tissue. On minute examina¬ 
tion tho loft lung was found to bo much atrophied, and qnito impervious to air. 
Its texture was hard and fibrous-liko, somowlmt resembling that of tho suprn-renal 
capsules. On cutting into it there was found a number of cavities, moro or less 
extensive, appearing to communicate with each other. Theso were true tubercu¬ 
lar cavities, smooth on thoir inner surface, and altogether empty. Tho right lung 
was simply in a state of congestion.— Monthly Journ. Med. Set., Nov. 1847. 

25. Observations on Hysteria. By M. K. Maiichand, of Sainte-Foy.—Tho fol¬ 
lowing are tho conclusions to which M. Marchand comes, in a memoir on Hys¬ 
teria, road before tho Royal Academy of Medicine at Paris:— 

That aglobulia donotes a diminution in the blood globules, as hyperglobulia 
signifies an incrcaso of tho samo, or plethora. Aglobulia isa very common morbid 
stalo. Tho blood globules—tho medium proportion of which is 125 in a thousand 
parts of blood—may fall to so low a figure as 24, as Amlral ha3 remarked. M. 
Marchand hns found it as low as 43. Aglobulia has for its discriminating mark 
a disturbance of tho nervous system. This disturbance of the nervous system is, 
in general, the moro decided tho moro complete the aglobulia is. The disorders 
arising from aglobulia, may affect either tho norvous system of the functions of 
relation, or tho norvous systom of the vegetative functions. Under tho first head 
fall convulsions, paralyses, hysteric lethargies, hysteric aphonia, hysteric asthma; 
disorders of tho organs of sense, as amaurosis and double vision, and tinnitus 
aurium. Under tho second head como various chlorotic phenomena, nervous 



